As the diseases of infancy and childhood are pre-eminently the sphere in which preventive medicine has its greatest appeal, it may not be out of place to refer here to the fact that it is difficult, after reviewing the facts already elicited and the knowledge already gained of the pathogenesis of this condition, 13 to believe that it can have other than an ante-natal or even embryonic origin; and to suggest that this also is a further justification for the subject of this monograph.
Definition and Nomenclature.?Myositis ossificans progressiva is a peculiar disease of the locomotory system in the growth period of children; affecting not only the muscles, but tendons, ligaments, fasciae, and aponeuroses; characterised by the appearance in them of masses of bone or of areas of calcification. It is further characterised by the fact that it proceeds by virtue of a series of more or less acute exacerbations of an original attack, in the intervals between which the disease is quiescent, and may indeed regress. It is very commonly associated with various congenital abnormalities, the commonest being malformation of the great toes. This paper will deal solely with the form of the disease which one has attempted to define above. No further reference will therefore be made to the other forms?myositis ossificans traumatica or circumscripta; nor to those forms the results of repeated traumata.
It must be admitted that the title which has been retained practically throughout the literature is not strictly descriptive. As Mr D. M. Greig1 emphasises?"it cannot be realised too soon or insisted on too strenuously that muscle cannot turn into bone. There is no ossification of muscle but an ossification of fascia. The new-bone formation is not intramuscular but intermuscular. There is a transformation of fibrous tissue into bone and, in this, ligaments and muscle tendons may participate. The ossification spreads along the fibrous septa and along the tendons, commencing at the bone and extending superficially. From this time onwards scarcely a day passed without either a swelling appearing over some part of the child's back, or without some change in the shape or consistence of the existing ones. There were apparently two different modes of formation: either they arose as a hard swelling from the first, and persisted, or more commonly, as a cystlike fluctuating structure, of a bluish-red colour, which varied in size a good deal, and finally resolved itself into one or more densely hard masses.
In other instances the swellings grew smaller, and in a few disappeared completely. In August 1923, that is at 3 years of age, j the pectoral muscles first became affected; the process in this instance being apparently a fairly gradual and insidious one, increasing difficulty in movement being experienced; the arms meantime being more and more closely approximated to the sides. Eventually it was found impossible to get a finger between the arms and the sides of the thorax. The sides of the chest wall were marked where the arms were pressed against it. At this period the arms were being gently massaged and moved passively. Coincident with the restriction of movement of the arms, the retraction of the sterno-mastoid in particular caused the head to be very much drawn down, and the chin to be approximated to the sternum : this feature became so marked that it became impossible to get ordinary garments off or on. There is diminution of the normal aperture to which the mouth Can be opened, but it is difficult to find any evidence of involvement ?f the masseters.
The right sterno-mastoid muscle seems to be replaced by a band of bone; densely hard, and exactly following the situation of the muscle. The left sterno-mastoid is affected in exactly similar fashion, although the process in this case is present to a much lesssevere degree.
On the anterior aspect of the chest it is seen that the pectoralis ^Q-jor muscles on both sides are the seat of a similar change, the 0 e length of the muscle being the guide for masses There is a definite spinal curvature, and, in addition to the anterior posterior curvature of the cervical spine, there is a well-marked scoliosis to the right.
There is present, bilaterally, the typical malformation of the great toes?the great toe is considerably shorter than the second, and there is also present a moderate degree of hallux valgus. The fingers and hands, and also the forearms, are free from deformity of any kind. 
